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l~TRODUCTION
The maintainence of health is a problem
From the point of view of

vital to each individual.

the medical profession this problem is chiefly one of
I

preventive· medicine.

!

~heilay individual is, or ~t

least has bean, prone to look at it for the most part
with a detached interest, too often with the feeling
that the problem is too r~mote for him to bother with
individually.

The averagEjl individual does not wait
'

until the motor of his ca:rf. flies to pieces before he
I

drives to a gnrage to hav~ it overhauled; yet, for
I

some strange reason, he f~ils to give a thought to the
performance of his own mo~or until it does figuratively
!

fly to pieces.
The problem is one of much importance, not only
from the stan9-poin_t of natjion8.l efficiency, cut also as
it pertains to the indiviqual community and its components.

No man is responsible only to himself.

A

sick man is e liability, particularly if his illness is
protracted, and a dead man is a total loss even if his
life is amply insured.

Heialth should be a social ideal

as well as a personal respbnsibility.
Before going further, in order to clarify
discussion to follow, definition of the subject is in

-1-

order.

Just what is meant by health, and more specif-

ically, by personal health.

The word itself comes from

the old Anglo-Saxon word, haelth, meaning hale, sound,
whole.

To many, the word is synonymous with physical

fitness, connoting more or less a degree of physical
supremacy as might be found in a highly trained athlete.
To others, .it holds a more negative or passive meaning
as defined by Webster:

"the state of being hale or

sound in body, mind or soul; especially freedom from
physical disease or pain".

For the purposes of this

paper we shall define tbe·term to include not only
f,~eedom

from disease, but also successful happy social

a~justment together with a subjective feeling of wellbeing; or as Miller puts it, health is, "a quality of
life tbat renders the individual fit to live most and
serve best 11

(

4o) •

Now more than ever before, there has come as
an outgrowth of the war effort an increased awareness
of the necessity for maintaining each and every individual's health.

Efforts are today being made quite apart

from the regul=.r public health channels to increase this
awareness in the layman's mind in order that as many
individuals as possible may be kept in top physical and
mental condition for the promotion of the war effort as
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well ns to decrease the strain on medical and nursing
personnel and hospital facilities.

Too, it has oeen

recognized that, "an ounce of prevention is wor·th a
pound of cure", and that the best way of treating
many of our most formidible diseases is to prevent their
occurrence.

This movement, of course, is not altogether

new, for as far back as in the 1870's certain agencies
interested in the prolongation of life, such as insurance companies, began publishing for lay consumption
articles and booklets containing health hints.

J·ust

how far reaching their results have been is of course,
a matter of conjecture, but it must be admitteu that the
idea is commendable.
It shall be the purpose of this treatise to
present the results of studies which throw light on the
several me8ns of promoting individual personal health;
to do so, we shall necessarily exclude those public
health measures and agencies of which the ordinary individual is more or less totally oolivious, such as
sewage disposal, water purification, school health
programs, and in general, all the organized government
or municipal puolic health programs.

We shall, then, con-

cern ourselves with those means to health which are or
may be availaole to the aver2.ge citizen; that is, meas-

--·-

ures which he himself may take, such as securing ade-
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quate nutrition, adequate rest and relaxation, proper
and sufficient exercise, and submitting himself for
periodic examinations.

More specifically, it shall

be our concern to present tbe evidence, as it were,
pro and con, and to evaluate in so far as possible the
more commonly advocated health measures.
,~

Let it be pointed out at the outset that ob-

jective scientific data for a project of this sort are
extremely difficult to obtain, first of all, because
the subject is man with all his complex heriditary and
environmental situations, and because it follows, therefore, that many experiments undertaken must of necessity
be limited in value because of lack of adequate control
groups or for other reasons.
CHAPTER ONE

Let us begin first with the factor of periodic
health examinations.

Credit for having first promulgated

the idea in this country must go to one Lemuel Shattuck,
a visionary schoolmaster in Boston, in 1850.

Re recom-

mended that individuals be encouttaged to have frequent
sanitary examinations made of themselves in an effort
to promote their health and to prevent disease.

Said he:

"too much importance is attached to public health and too

i

little to personal health.

In order to maintain per-

sonal health, the history and condition of each inaividual1s constitution shou1d be studied and the character
of the blood that courses in his veins should be ascertained11, from time•to time.

He predicted that if care-

ful personal sanitary examinations were periodically
conducted there would be much less of the ravages of
cholera, typhus, and other epidemics in the community
and less also of isolated "sporadic disease", (21).

In

1861, eleven years later, Dr. Horace Dobell put forth
the same idea in England in his book, "Lectures on the
Germs and Vestiges of Disease, and on the Prevention of
'-·

the Invasion end Fatality of Disease by Periodic Examinations", ( 21, 57).

In the United States, the first use

of periodic examinations was made by ·insurance companies
and by industrial health organizations in.about 1915,
when two years prior a group o'f progressive ousiness men
had foregathered and concluded that the periodic health
examination idea not only was a good one for the client
but also might be made a commercial success.

The idea

they propagated was at first much-more effective among
the puolic but finally, in 1922, the American Medical
Association became interested and appointed a committee
to investigate possibilities; the committee reported
favoraoly and began outlining ;,Jrocedures e.nd devising
•
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examination forms for the making of such examinaLions

\21J.

That Lhe idee h1 s novv fauna widespread and gen-

eral approval of the medical profession goes with out
saying, for as Fitz pu~s it, its use as a preventive
method affords a technic for studying the very baffling
proolem of human relations and he~lth.

He feels that

by studying persons periodically and recording how their
bodies react to external stimuli such as poverty, prosperity, contentment and discontentment, data may oe
a~sembled which canoe expressed in measurable terms
and thus be susceptible of analysis.

'l'he method affords

a means for studying the oeginnings of a variety of dis.

-

orders.

Accurate descriptions of the oeginnings of all

chronic disease ere needed Defore rational preventive
measures can be established.
Christian, however, is of the opinion that although periodic examinations ar·e cornmendaole and a rational way of lessening the ravages of certain disease¾
their value as such should not be over-estimatea.

ln

support of his viev1 he lists some of the more important
ca.uses of death in this coun-cry--Bright 1 s disease, degenerative vascu,ar disease, cerebral hemorrhage, cancer,
disbetes, pneumonia--and labels them all as non-preventable because of the fact that the medical profession is,
in the main, in ignorance of their mode of beginning and

-o-

hen~e has the power to do but little if m ything in
the way of prevention, (12).

Granting that he is to

a certain extent correct there are, nevertheless, figures on the other side of the ledger, as may oe pointed
out for example in the case of heart dise~se alone.
Ninety per cent of organic heart disease is attributed
to four causes:
arteriosclerosis.

rheumatism, syphilis, hypertension, an:i
There are in addition the functional

conditions--"soldier's heart" or neurocirculatory asthenia.
Prevention of heart disease depends on wha~ can be done
with etiologic factors--in the case of rheumatic fever
efforts must be directed toward raising the general standard of living end the proper management of the disease
in its early stages, (46).

nhile it ma

1

be ad.mitteu that

not much canoe done toward bettering social or economic
conditions oy periodic examinations, a little good may
be done and even a little is oetter than none at all.
As for the value of watching the disease in its early
stages, no one will deny that close supervision is
essential.

ln regard to hypertension and arteriosclerosis,

the problem is chiefly one of centering attention on
known predisposing causes--diabetes, obesity, and tempo
of living.

As for the functional cardiac disorders,

since they are usually a part of or the result of a
state of general nervous exhaustion, their treatment
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consists of careful counseling the patient, and to do
so wisely and with understanding, a knowledge of his
background and general situat;ion is essential: one of
the best end easiest mecns of gettLng this is oy the
method of periodic examinations.
In the United States there are some one
million-odd cases of diabetes, the majority of which
are mild cases in older ooese individuals with no definite ill health.

They are, however, lacking in normal

vigor and effieiency and are subject to infections, carbuncles, gangrene, hypertension, arrl other complications
as well as to cardiovascular disorders.

Prevention of

these complications, many of which frequently are fatal,
lies chiefly in regular periodic check-ups which may consist of nothing mure than a little advice or a suggestion
or, perhaps, the remedying of_a small innocuous lesion.
Tumors of one sort or snother cause about one
hundred thousand deaths annually in this counGry.

Many

thousands of these tumors are of a type amenaule to
~arly treatment and cure.

Precancerous lesions are more

or less easily de~ected and re~oved.
Although in the p1: s1, few decades our death
0

rate from tuoerculosis has croppea remarkaoly, chiefly
thr•uugh regulation uI milk supplies, many more aeaths
from this cause could oe prevented by the early recog-
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nition of the disease and isolation of the victim to
thwart its spread.
Insurance companies, railroads, and other
large industrial concerns have for years been making
good use of the periodic health examination.

That the

results obtained have been encouraging may be illustrated by the experience of the Metropolitan Life
Insurance Company, which offers to certain of its
policy holders a purely diagnostic meaical service, the
individuals oeing referred to their private doctors for
further observation and advice.

Several hundred thou-

sand such examinations have been given policy holders,
and according to actuaries, a specially studied group
of those examined and presumably following their doctor's
advice, has experienced a mortality 18 per cent better
than that of unexamined comparable policy holders.

For

some age groups, this mortality improvement is great~r,
as for instance, among the ace group 50-60 years, where
improvement is 53 fer cent better as comparea with the
general mass of comparable policy holders.

~ach year

all employees are required to bave a thorough examination.
Seven thousand five hundred and thirty were examineo one
year and the conditions found were carefully studied.
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In this group 1880 individuals were found to have more
or less severe defects or diseases.

Each one was given

what was considered proper advice and urged to secure private treatment.

A year later the same group was care-

fully reviewed and.it was found that more than 50 :rer
cent of the defects originally discovered hed been
corrected or overcome (2).
More recently, in a study of hypertension
from the standpoint of health diagnosis, that is, the
determination of the causes of impaired health that may
or may not be the causes of disease, two investigators
of the Aetna Life Insurance Company found that there was
an average of one physical defect to four faulty health
habits.

~hey offered a physical fitness service to ~he

executives and employees of the company at their home
office and the definite results obtained by the correction
of both,c the physical defects and the faulty health habits
of the first 642 men taking the service were evidenced
by a prompt improvement in their• general health and a
reduction of 51 per cent in days. _off due to sickness.
Because of these results, the service was later offered
the J.arger policy holders of the company.

The data for

the individual health diagnosis were obtained from the
following five sources:

(a) a health history to ascertain

causes of impaired growth and development and of nervous
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instability; (b) a physical fitness examination, to
determine the present state of health and the physical
defects; (c) a check-up of the twenty faulty health
habits which were found oy clinical wor-k with so-calleo
healthy edults to be the most serious causes of impaired
health; and (d) a check-up of food habits, including
the total daily intake of calories, the aCTount taken at
each meal, the balance, and the vitamin content.
The study in regard to hypertension was conducted with 100 subjects each of whom was hypertensive.
'l'he ages f.£ t,uese 111en ranged from 21 to 78, with the average
at 47.

When Hsked how they considered their health, 90

~er cent thought it to be above average: 58 per cent
cons~dered it optimum; only 3 per cent thought it to be
below average, and none considered it poor.

ihese men

made an average of sixteen return visits to the depbrtment in their efforts at remedying their hypertension or
the under·.1,y1ng causes thereof.

The investigato1·s con-

sidered it essential for them to return at intervals
since l,reatment consisted in a re-education in haoits
of living, and they concluded that, "patients wit,n
hypertension are interested in correcting both physical
defects and faulty health habits and in re-arrsnging
their· daily _.: rogram of living when aefini te directions
1
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~ given them"

i(-

(

19) •

Thus, from the foregoing ex-

p,::1•ienc es, we may conc.Lude that a most il,.pui·tant factor
in the maintainence of health is the periodic examination
regularly snd systematicalJ.y conducted .

.Lts importance

lies in the fact tna1., not only can the patient 1 s life
be regulated for the elimination of 0-eleter1ous pract.Lces
or influences, but also in the fact that the beginnings
of disease may be detected, when usually, they are in
their most innocuous stage.

A highly illustrative ex-

ample or two may be cited--authorities are agreed that
in women past 30 or 35 who have borne children the uterine
cervix shuuld ue examined et leest at yearly intervals
for the early detection of carcinoma, and that if every
v

oman d1d have her• cervix examined at y~arly or semi-

yearly intervals, daaths resulting from carcinoma of the
cervix could be materially reduced.

vr, in the ca.se v1'

~uberculosis, if every person were to have at least
a yearly checi-up with suspects to hava a chest pla~e

-

as ino~cated, the incidence and spread of the disease
would nu doubt drop dramatically.

*

Italics mine
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Next, let us turn our attention to the proolem of nutrition.

Be it granted that th~s subject is

fertile field for a paper in itself, no discussion of
how to keep well cuu..ld possioly

0e

complete wivnout

some consioeration of adequate and proper nutrition.
Although a great many points in -che field of
nutrition still remain a matter o:f eonl,roversy, there
have, nevertheless, been establisneu certain principles
relativ:e to the kinds and amounts of ruodstuffs essential
for optimum nutrition.

Many of the questions vvhich re-

main open are, from the standpoint of the man on the
street, entirely academic; he is not concerned, for instance, with the role of sodium in osmotic pressure relationships

j

n the body, but he is :interested if' soa.ium

is essential, in kno ·ing how much of it he needs daily
0

and in which foods it is to be oota:ineu.

For our pur-

poses, then, we need not concern ourselves with too
many of the finer points, except in so far as it may oe
necessary to clarify discussion.
Malnutrition can in part oe lain to ind.ividuals
under-rating the importance of nutr:Ltional health.

Some

persons p11t optimum nutrition ver·y high in their scale
of values, wrile others mHy cleliberntely cut tbeir food
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1

budgets, sacrificing foods which they would viillingly
admit contrioute to an optimum nutritional status, in
order to hBve more money for soft drin~s, silk stockings, movies, and cigarettes, for example.

Others may

eliminate high quality foods for a slender fig~re,
while still others may rate sensory and esthetic enjoyment from food above nutritional 1 ealth.
1

ln many

cases the oenefits accruing from nutritional health
need to De stressed as well as the contri cutory !'actors
among which are the nutr·ients consumed, the regularity
and speed of eating, as well as the sensory enjoyment
w~ich stimulates good digestion.

Nutritional experiments,

contemporary consumption studies, and history have all
served to dispel the idea that appetite and instinct are
infallible guides to wise choice of foocts.
Low cost foods in some cases are under-rateti
by consumers, hence information concerning nutrients
essential to optimum health, the foods in which they are
found, and the most economical sources, is essential.
Since many of' the average diets in this country are not
.drawn from the least expensive sources, education is
needed in the direct choice of food.

Likewise, in-

struction in ~he ~roper means of food preparation is
essential for far too frequently are valuacJ._ nu~rlents
lost because of the cooking methods used, as for example,

-14- ·

loss of heat-labile vitamins because the housewife is
in ignorance of the best way of preparing the article in
question.
It is a common tenet that if the normal individual is left free to choose for himself his appetite
and custom will guide him sufficiently well to provide
an adequate diet.

In theLlight of recent investigation,

however, this is obviously at ,/least a partially false
concept because it has been found that in the United
States, dietary inadequacies and malnutrition of varying degrees are of frequent occurrence, and tbat if
optimal nutrition is our goal,. widespread improvement
is possible (38).
What, then, constitutes an "adequate" diet

or an "optimal" diet?

Nutritional health may be con-

ceived in terms of minima of various kinds or in terms
of an optimum standard.

A diet to satisfy acute day to

day hunger must be rated as minimum and quite likely to
give rise sooner or later to mor~ or less severe forms
of deficiency diseases.

A minimum food standard might

be one necessary to keep a person alive and prevent
serious debility which better diet later on could not
easily correct.

Another minimum might be thought of in

terms of a "normal" span of life wi than· "ordinary" amount
' of vigor to participate in work and play and to bear
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children.

An optimum diet, on the other hand, might

be conceived as one which would make possible a state
of physical and mental well being in which no improvement throughout the entire span of life could be made
by a change in diet.
To many, the discovery that they are not
getting optimal nutrition may come as a complete surprise for experience has shown that the earliest effects of nutritive deficiency are not to be found in the
polyneuritis of beriberi or in the bleeding gums of
scurvy but rather in the vague sym-ptoms of mental depression, nervous instability, lack of pep, or mild
loss of appetite, which almost always come first.

Since

the full-blown signs of deficiency:m~y remain latent indefinitely, the person afflicted either disregards his
condition or becomes labeled as a neurasthenic or constitutionally inadequate.

If it is so easy for John

Citizen to go blithely on his way without knowing that
his diet is inadequate and to blame for his. increased
irritability or for hie constant feeling of tiredness,
what then, is to guide him or his family in seeing that
he does get an optimum diet?
There are three fundamental dietary considerations to be remem\)ered:

(1) the body's fuel require-

ment; (2) the intake of protein; and (3) the need for
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vitamins and minerals.

For all practical purposes,

estimates of each of these requirements need not meet
too fine a distinction, but none may he safely disregarded.
In regard to the average caloric requirements
for adults it may be said that in general the following
will suffice:

For one leading a quiet life with little

or no exercise, about 2,000 calories are required;· if
11ght work is done, about

3.eoo

calories are needed,

about 3,500 for moderate wor~, ~nd approximately 4,000
or more will be necessary if hard labor is done.
The question immediately arises as to how the
average individual is golng to know whether or not he is
getting sufficient calories to supply his needs and what
is to guide him in regard to a proper selection of foodstuffs which will provide the right numbers of calories
in the correct or nearly correct proportions of fats,
carbohydrates, and proteins.

In this instance, it may

be safely said that appetite will in most cases insure
an adequate number of calories, but there are, of course
many factors affecting the desire for food.
may be listed:

Among these

price, income, climate, and custom.

Foremost of these, perhaps, is income because of its very
direct influence on the quality and quantity of foad
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consumed.

But even allowing for the fact that there

are no doubt a certain number of people who cannot
afford sufficient quantities of food, most people can,
if they buy wisely, obtain at least sufficient calories.
It can quite safely be stated, I think, that the various methods and formulae which have been devised for
the estimation of metabolic rates and fuel requirement are unnecessarily elaborate for the majority of
patients, and their use presupposes a similar accuracy
in the preparation and consumption of the food.

It re-

mains then, tbat for all practical purposes the average
individual may allow his own desires to guide him for
the most part in insuring sufficient calories.

He may

need a little advice from someone trained in nutrition
or from hie family doctor in just how he may most easily
and economically obtain the required calories but this
is a simple matter and not one to occasion concern beyond
the process of getting the individual to seek instruction.
A great deal of controversy has centered about

the problem of adult protein requirements.

Chittenden

made an extended study of the subject in a series of experiments upon himself and upon groups of students, soldiers, and athletes.

He showed that nitrogen equilibrium

could be maintained upon a total daily intake of 25 grams
of first class protein, and that upon an ordinary mixed
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diet containing proteins of varying biological values
nitrogen equilibrium was established on an allowance of
between 40 and 60 grams for a man of average weight.
He claimed that the larger protein intakeof 120 grams
considered by previous observers were unnecessary, if
not actually Eleleterious to health; he contended that
the renal work entailed in the excretion of large quantities of nitrogen was conducive to kidney disease.

He

also reduced tbe total caloric intake to around 2,000
calories

nd stated that the more liberal diets were

consumed because of appetite rather tr~n by physiological
need.

Hie subjects, so he claimed, could c 9_rry out

their usual activities just as well upon such a diet
and enjoyed better health than they had previously upon
their customary fare, (4)'.
A signific3nt flaw in Chittenden's experiments
is that the time element was entirely too short, for
experience with rats has shown that deleterious effects
usually do not become evident until the animal bas subsisted on the faulty diet for at least 5 per cent of his
entire life span.

Other experiments have shown tbat rats

or mice are unfavorably influenced either in the length
of life or in their reproductive functions by a low
protein diet (52).

On the other band, it bas been

found that diets consisting exclusively of meat or at
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least very high in protein content, produce no 111
effects but on the contrary seem to impart an unusually
~

degree of health and vigor (37).

It may be con-

cluded, then, that the terms minimum and optimum as
applied to the protein of the diet are not synonymous
and that a diet containing protein well in excess of the
minimum theoretical needs must be taken.

This amount,

it is agreed, is in the neighborhood of 70 to 100 grams
daily.
Since proteins are composed of chains or
groups of amino acids linked together, they differ from
each other in the amounts and arrangements of their constituent amino acids, and it is the kind and number of
these which determines the nutritive value of the protein.
If gelatine were used as the sole food protein, nutritive
failure would result because it 1s lacking in two essential amino acids and is limited 1-n its content of another.
casein.

At the other extt-eme is the protein of milk,
It BUpplies all tbe amino acids necessary to

life and the1~efore growth and vigor can be maintained
even if this protein 1s the sole protein article of tbe
diet.

The term biologic value baa bee~dopted for ex-

pressing the nutritive value of a protein, and proteins ,
are classed as high or low in biologic value according

,

___
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to the c-ompleteness wit ~hich they supply all the
amino acids necessary for tbe construction of the body
tissues.

Among the proteins of high biologic value may

be listed those of:

milk, meat, poultry, eggs, and

fish. Plant proteins--those of wheat, corn, oats, rice,
peas, and beans, are of definitely lower ',iologic value
because they contain the essential amino acids in such
small amounts.

However, a protein of low biologic value

may still be very useful in nutrition becc-.use of its
effe~t in supplement'ng another protein which may be low
in another particular amino acid content, while the two
together form a unit of very high biologic value.

An

appreciation of these facts 1s essential, for to reach
the highest degree of physiological economy it is ;lmperati ve tr.at those proteins of the diet which are·or
low biolog'c value such as those of grains, be supplemented by proteins of high biologic value such as are
to be found in milk or meat.
To obtain his total quota of protein, then, it
is seen that an individual should select his foods with
care to secure the proteins or mixtures of them of high
biologic value, 1. e., milk, meat, eggs, anf fish, supplemented as desired by the plant proteins such as wheat,
peas, beans, and other vegetables.

Children, of course,

because of growth requirements need a higher total pro-
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tein intake as well as a higher proportion of proteins
of hig~iologic value than do adults.
After having established the total caloric
requirement and the necessary amount of protein to be
consumed, the remaining calories should be distributed
between fat and carbohydrate.

A liberal intake of car-

bohydrate is essential to the proper utili~ation of both
protein and fat.

It provides energy for muscular con-

traction and other purposes.

It is the most rapidly

utilized of all food materials and under nomal conditions
furnishes about two thirds of man's energy.

When it is

not available in the food, the body, after drawing on
..

its stored glycogen, breaks down its own tissue protein
a part of which is then converted into ·glucose either for
energy or to be re-stored as glycogen.

Nitrogen balance

c,1n be maintained at an economical figure only when at
least half the energy value of the diet is in the form
of carbohydrate.

Also, if there is insufficient carbo-

hydrate, fat is not properly or completely utilized.
Therefore, the bulk of the diet srould be in the form of
carbohydrates (about 50 to 60 per cent of the total calories).

Milk, bread, fruit, and vegetables are the best

sources.
As to the role of fat in the diet, it may be
said that it is used mainly as a source of energy and
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\

as a constituent of the body tissues.

It also:.bas more

minor functions such as carrying the fat-soluble vitamins
and other substances.

Gram for gram it supplies about

twice the amount of energy as protein or carbohydrate.
Very little need be said about the relative nutritional
value of fats nor of their availability and distribution
because of the fact tbat most of the ordinary food fats
of both plant and animal origin consist mainly of the
same few fatty acids.

Two factors essential to the well

being of the body are choline, the lack of which gives
rise to fatty livers, and certain essential fatty acids.
The essential fatty acids are widely distributed in
both plant and animal fats and are also found in combination in starches; hence tbere arises no problem as
to their being consumed in adequate amounts.

Choline

is found in such foods as brain, egg yolk, glandular
products, and meat.

It may also be synthesized by the

body but for this, methyl groups are reouired and there
are not many sources of these.

However, methionine,

an amino acid is a good source and is found in many food
proteins, notably in the casein of milk.

Hence, it is

obvious that the body need not suffer from lack of choltne if the diet is adequate in proteins af good biologic
value ( 6).
Vitamin intake and requirements is a much
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publicized subject.

By way of every medium of adver-

tizing tre public is daily deluged with almost innumerable admonitions to supplement its diet witr this vitamin or that.

It has come to pass, as a result, that many

people are at a loss to know just how important the vitamins are--whether they really are essential to health or
whether they are simply a means for the firms producing
them to make money.

To the informed, the fact that vita-

mins are an essential constititent of the diet goes without saying.

The fact that the known vitamins are grouped

into a single class comes not because they are chemically
similar or exert physiologically similar effects but perhaps because they are distinct from other nutritive
factors in the minuteness of the amounts required and
from the fact thattthey all exert

2

regul:1tory effect

on the nutritiv-e processes.
Detailed d+scussion of the physiology and
chemistry of eacb vitamin has no place in this paper.
suffice it to s y that it is a fairly well established
fact that vitamin-deficient diets are more or less common in this country.

This is particularly true of diets

of the lower income classes, and is claimed to be more
or less proportionate to the extent in which these diets
are lacking in milk and fresh vegetables.
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Estimates of

the minimal vitamin requirements ~re fairly well established but there is considerable difficulty in determining the optimurr amounts required or desirable.

It

ia, I think, quite generally agreed that at least minimal amojnts of the vitamins may very easily be obtained
if the dietary be made to include adequate amounts of
fresh fruits and vegetables and milk.

This is partic-

ularly true of t~e lower income brac~ets, in which there
appears to be a tendency toward including larger amounts
of breadstuffs at the expense of calcium, the vitamins,
phosphorus, and iron.
In regard to the mineral requirements of the
body, it was formerly thought that if a diet were adequate in other respects, it would supply sufficient
amounts of these minerals.
the case.

This is now known not to be

Not only do different foodstuffs vary widely

in t :-- eir mineral content but a.ny one varies from time to
time depending upon the kind of soil in which it is
grown, the climate, water supply, and methods of handling
and storage, (35, 39)'.

The amounts of these required

bas be:::n fairly well agreed upon but the question arises,
/

now, of how the average layman is to know if he is getting sufficient quantities.

Here again, about all that

can be said is ttat if his diet includes adequdte allowances of milk, meat, and fresh vegetables, the mineral
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requirements will for all usual cases be met.
From the above points which have been considered in regard to the various nutritive requirements
it may be concluded first, that an adequate diet is not
difficult to obtain; second, that hard and fast rules
are not desirable, but t'r'at one should be governed by'
certain principles and not follow blindly the narrow
limits of a path set by figures alone.
points out:

As McLester

"Numerical standards should be governed by

circumstances and must change accordingly---.

Figures

are mere guides, and a thorough understanding of the
principle of nutrition together with good judgement
should govern the use ,of dietary standards" (39).
Closely related to the problem of diet is that
of obesity and leanness.
state of health?

What has wei~ht to do with the

Are thin people or stout ones healthy?

If not, is the thinness or the obesity due to ill health
or rather are they the cause of it?

These questions are

ones which immediately arise when one thinks of the relcttion of weight to general health.

Body weight and its

proper maintainence is the resultant of a great many factors involving the type and quantity of food and water
ingested, the amount of energy expended and a host of
environmental and constitutional factors as yet not perfectly unde~stood.

With some individuals there is a
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heriditary tendency toward stoutness or leanness; with
others their constitutional type is the resultant of
endocrine functions; while with others faulty habits
are to blame for their condition.
It is recognize~ that no standards of weight
with reference to height, acre, and sex are entirely accurate or satisfactoy.

The tables now in use are at

best merely formulations of tbe averages of large numbers
of presumably healthy rersons.

For our purposes we shall

discuss only one type of obesity--that of alimentary origin.

To some, this type of obesity is both contemptible

and disgusting because it denotes indulgence, greed, and
laziness.

Apart entirely from the esthetic effects of

li

o:vesity is the fact that the condition leaves the individual open to '';ny of a number

ht,,,

which menacest-oom constantly.

of very real dangers
Diabetes and gout, for

instance, run in apparently close parallelism with excessive weight tendency .. From statistics, it is apparent
that diabetes occurs primarily in obese individuals in
over 40 per cent of the cases.

Clinically, it is today

recognized that the weight level of a diabetic patient
should be lowered if be is to do well and improve bis
carbohydrate tolerance.

Another example of the relation

of obesity and disease is to be found in the case of
gall bladder disease and gall stones.
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Ob.ese persons,

too, are accepted as poor surgica~ risks for they are
prone to post-operative infections, to tardy or· faulty
healing of their wounds, to fat embolism, and to a decreased capacity to cope witb shock if it occurs.
Cerebral vascular insults are also thougbt to be more
frequent among obese individuals, and arteriosclerosis
is known to be more frequent among t r em.
1

It is not an

accepted fact tbat obesity~ se produces these conditions hut it is a matter of experience that the two
run in parallel.
At the other extreme, are the undernourished
oyerly-lean individuals.

Miller claims them to be ner-

vous, lacking in endurance, and easily fatigued.

He

says furtter, that they offer a poor measure of resistance to any and all types of infections, with particular
emphasis upon respiratory diseases and pulmonary tuberculosis.

He seems to be of the opinion that all the

neurasthenics who complain of tbis symptom or that or
who travels from one specialist to another or from one
sanatorium to another because of vague illnesses and an
inability to find relief, are so doing because of their
thinness.

To Miller, thinness and nervous breakdowns

;o hand in hand.

He attributes thenervousness, lack of

appetite, fear, emotional instab111tJ, and apprehensiveness of these people to their thinness (40)\
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It is

q~i te apparent th-;lt be may have gotten the cart before
the horse.
So, altrougb there is clinical evidence supporting tr!e concept of a relationshop between obesity
and certain diseases, there is no very valid argument
against at least a certain degree of leanness.

True

of course it is that out and out mal- or under-nutrition
may leave the victim open to subsequent infection, but
there is no evidence thatdeviation to a certain degree
below the accepted wei ·ht norm is detrimental to health.
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CHAPTER TF.REE

The influence of fatigue per se on individual health has received considerable attention from
industrial concerns because they have been interested
in determining ways and means of promoting increased
productive efficiency within their plants.

However,

methods of studying fatigue have proven difficult since
the fatigue of a worker cannot be defined in terms of
lactic acid, alkaline reserve, hydrogen jon concentration
or toxins; nor can it be measured satisfactorily by records of pulse rate, blood pressure, respiration or circulation time.

Hence, there has been, as Dill claims,

a tendency to evade the issue by the subterfuge of calling fatigue synonymous withboredom (16).

Sayers, in

quoting Viteles' book on industrialpsycbology, defines
fatigue as:

"--a decrease in the power to work, a de-

crease in pleasure taken in work, and a decrease in the
enjoyment of the hours spent away from work. 11

He says

further, ttat fatigue is s general term applied to a
variety of reactions either psychological or physiological
in nature, indistinguishable in its extreme manifestations
from exhaustion; it is a more or less typical "feeling
state" characterized by an increasing disinclination to
continue working (48).

-30-

Kepler states,that chronic fatigue is a disease of the intelligentsia with the greatest incidence
in early adult and middle life, that it characteristically ~ppears in the morning on arising and tends to
disappear by evening, regardless of whether the individual
did anything to make him tired or not.

lt

is often assoc-

iated with lack of interest, mental depression, a sense
of frustration and resentment over the inability to accomplish as much as others do.

These factors, Kepler

feels, indicate that the entire symptom complex is
psychologic rather that anatomic or metabolic (33).
Wharton considers fatigue a result of overwork, which in
thrn is to be considered a symptom of maladjustment because it is usually nervous conflict th&.t drives an individual to overwork rather than the reverse.

He is of

the opinion that anything which sufficiently upsets the
mental balance of an individual will result in fatigue.
Insecurity of home, affections, health, or employment becomes a potent factor in producing fatigue (61).

Fatigue

then, according to these authors, is the sum total or a
symptom complex of subjective feeling states which might
well, for the sake of simplicity, be termed boredom.
The above authors seem to feel also, that the snydrome
is unrelated to the amount of work done per day, to
metabolic process~s, or to toxic influences.
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Recently,

however, Townsend states that experience has shown that
mamirnum industrial efficiency is to be obtained only
when there is suitable time off per week with rest dur-

ing the day and suitable vacations in the course of a
year.

Says he:

"If hours of wor·k habitually or for

long periods of time exceed 48 per six day week, industrial health and efficiency are found to suffer. tt
(58).

What be does not stae is whether health and

efficiency suffer because of "overwork" orbecause the
workers are just plain bored.
Segala, in an article dealing with the cardiovascular effects of smoking, mentions that in six patients who smoked cigarettes each of whom complained of
fatigue for more or less lengthy periods of time, cessation of smoking relieved the symptoms and they all
gained weight ( 49) .
Our original intention in discussing the
problem of fatigue was for the purpose of pointing out
the influence it may have on individual health. With
that in mind, then, it makes little difference whether
the term is used to denote a degree of ppysioal exhaustion, or whether it covers a symptom complex of maladjustment.

The fact still remains that fatigue does

influence health if in no other way than preventing satisfactory social relationships, and the ability for the
...__ -
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to go about his work in an efficient manner, or for him
to enjoy living.
What then, it is asked, may be done to prevent
fatigue?

As Kepler points out, scruting of the way many

of us live causes one to wonder why all of us are not
tired all of the time.

If one considers he increased

number of impacts which our nervous system absorbs as
a result of our modern means of communication, it may
be easily seen that our nervous centers are bombarded
with more stimuli in one day than could be squeezed into an ordinary lifetime a century ago.
nicely:
hygienic.

Kepler puts it

ttotber aspects of mo<tern life are equally unThe human body is admir:1bly fitted for suc-

cess in a primitive struggle for primitive essentials.
Life under such circumstances consists of hard physical
work, simple troubles, and simple pleasures.
and tribulations are tangible.
are co~crete.

Disasters ~en they occur

Their cause is apparent.

and leads to action.

Its trials

Fear is acute

Today life is physically easy.

Many

of our difficulties and disasters consist of intangibles;
more often than not their cause is not apparent.
fears are chronic and paralyzing.

Our

In short our bodies

are poorly ada~ted for the lives we lead and our way of
life poorly adapted for the way our bodies are built.
\'
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The result is chronic fatigue." (33).

As

a remedy, he

suggests that we learn to balance the activities and
the factors of living that go to make op our daily lives.
Adapting the scheme of the cross which appears on the
title page of the book, "What Men Live By", by Richard
Cabot and p~blished in 1914, the author names the respective arms of the cross, work, worship, love, and
play.

As he says, "work should not be monotonous drud-

gery.

For most people it is better that the fruit of

labor be tangible and obvious.

Play should be relax-

ation and not dissipation.

Love implies a h4ppy married

life, a home and children.

Worship does not necessarily

imply mere church-going but sincere devotion to something
bigger than oneself."

Ideally, the four arms of this

cro·ss should be reasonably equal; if an/ one or two of
them is proportionately too long, fatigue and unhappiness
result.
Wharton is essentially in. agreement with Kepler ..

He rates the overstimulation of modern life as a potent
factor in tbe production of fatigue.

Overstimulation

is a matter of awareness and too great an attempt to respond to stimuli; alcoholism, drug addiction, religious
fanaticism, temper tantrums, and suicides, he feels are
frequently presaged by the reaction of fatigue.
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His

treatment of the syndrome, like Kepler's would be to
regulate the patient's life in regard to rest, activity
and relaxation.
The question of the role of exercise in maintaining physical efficiency is not one e•:i sily answered.
Many people feel that the advocates of getting plenty
of exercise are merely cranks with a pet idea and that
they will ltve just as lone, will work as efficiently,
and feel as well as will the enthusiast who insists on
walking to work in the mornings or on his daily round of
golf.

They point out, too

that in the course of their

day's work they get plenty of exercise and that any added
at the end of the day would be superfluous.

Granted

that superficially there seems no refutation of the ant1exerciser's argument, there are none-the-less, some points
to be considered in favor of taking some exercise besides
pacing the office floor.
There are no objective data show~_ng conclusively
that those people who indulge in regular, systematic exercise are to any degree healthier or live longer than
those who do not, but clinical experience has shown that
by maintaining a fairly high degree of physical training
the pulse rate is reduced, the minute volume of the
heart is increased, and there is a higher utilization of
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oxygen.

Increasing oxygen utilization indicates an

increased work capacity and a lower pulse rate with
increased cardiac output indicates a higher degree of
cardiac efficiency.

The maintainence of physical

training does not necessarily imply that every individual
should ntrain" in the sense tha'h an athlete does but
that even a moderate amount of regular systematic exercise
preferably taken out of doors is indicated.

Bachem (3)

po~nts out that being out of doors in the sunlight hardens the skin against further irradiation and mechanical
injury.

It also increases the acidity and the immµnizing

power of the skin to bac~erial and mycotic infection,
-~--___,

as well as lowers the susceptibility to tumor implantation.
It increases the blood and lymph flow ~nd thus strengthens the second line of defense of the body.

As an argu-

ment in favor of regular exercise, he says further, that
flatfoot develops if the muscles and tendons of the feet
are not strong enough to carrr and to balance the whole
weight of the body.

Varicose veins occur, if the tonus

of the vessels is not strong enough to cbeck the increased
blood pressure in thelegs.

He believes, too, that our

habits of living in closed rooms and of dressing in heavy
and tight fitting garments puts the mechanism of heat
regulationout of work ad permits its various branches
to degenerate, with the result that we are unable to
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withsta~d even moderate variations of temperature,
usually reacting with a cold to even the slightest exposure.

Likewise the condition ot the mucous membranes

of the nose ~nd moutr is strongly influenced by the temp~
erature and perspiration of the skin, and as soon as the
normal evaporation and the normal blood ad lymph cLrculation is interfered with, the susceptibility to infection is increased.

Jones (32) refers to the aborigines

of our country in pointing out that exercise over and
above that required for meeting the exigencies of life
gave those peoples ~a supple, fit, and graceful body
with a great deal of endurance and resistance.

Nylin

( 41) considers that carefully supervised exercise is
beneficial to cardiac patients who are not too severe
cases, and Osborne (42) cites studies made at Yale
showing tube~culosis to be on the increase among medical
students; he believes this to be due among other things
to a lack of sunshine and outdoor exercise.

Williams

and Clark in studyin..; the effect on women of a series
of "keep fit 0 exercises found that over a period of six
months there was among the twenty six subjecta an increased sense of well-being and vitality, (62).

Jokl

and Cluver (30) making observations on unemployable
youths ranging in Bge from 17 to 22, in South Africa
found that in the case of these boys, static phenonema
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such as posture, weight, and resting pulse rate, as
well as breath holding time and post-exercise decline
ofvital capacity were improved.

Also improved were

working performances such as the 3 mile run and the 60
yard dash, to'say nothing

Q~

the improved appearance

and subjective feelings of the subjects.
Owen ( 43) points out that physical training
enables first the best possible inte:J:ratiDn of all
physical and chemical processes in'the various systems
so as to delay the onset of extreme discomfort, and
finally, the training of the mind to stand increasing
discomfort up to the final point which is called the
capacity of that i.ndividual.

Says he:

"Exercise con-

sists in the repeated trials of the efficiency of the
integration of the individual at the moment; the test
requiri,,.,g a more ·.· erfect integration than obtains at that
time =nd therefore, resulting in slight sensations of
fatigue.

By the repetition of this procedure in health

a greater production of energy will ')e found possible
before inefficient integration occurs."

Calver, as

prysician to the members of Congress, feels that an important factor in keeping these men in efficient working
trim is regular, daily exercise.
This discussion thus far has emphasized the
importance of regular exercise, implying that at least
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some form of exercise should be taken every day or
nearly every day, and if possible out of doors.

Chris-

tian, however, claims excessive exercise to be detrimental to health.

He grants tbat no

ne would deny the

correctness of this but claims that the ideas of what
constitutes excessive vary a great deal and that hence
too frequently too much exercise is indulged in.

He says

that it has become a fetish with Americans because of
the idea that it promotes freedom from constipation and
that it is an excellent method of avoiding excess weight.
Both these premises are false according to the author and
he maintains that exercise increases appetite which makes
it more difficult to resist over-eating, thereby actually
tending to increase weight.
However, it cannot be denied that frequently
in the case of a ,;i:reat many persons, exercise in the
form and manner in which it is taken is detrimental to
health.

Paterson (44) cites two cases in which he pre-

sents pathologic evidence to support his contention that
physical exertion is one of the underlying causes of
coronary throm1bosis.

His tenet is that many cases of

coronary thbombosis result from terminal occlusion of
the coronary lumen by a recently formed mass of thrombus
material superimposed on and propagate::i from an older

-

thrombus which was, tn his cases, at least three days old.
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This older thrombus material, he claims, is produced
by the rupture of discrete intimal capillaries which
are derived from the coronary lumen.

He points out

that with strenuous muscular exercise, the systolic
blood pressure is said to rise to from 160 to 180
millimeters of mercury, and he suggests that since the
intimal capillaries are not at the end of a long system
of arteries and arterioles which absorb sudden variations
in blood pressure in capillaries elsewhere in the body,
these capillaries of the ooronary intima are in imminent danger of dilatation and rupture, particularly if
the surFounding tissues are in a state of laxity from
atheromatous degeneration.

Leakage from these puptured

capillaries, then, provides a starting po'nt for further
thrombus formation in the lumen of the coronary arteries
and Paterson feels that the audden rise of blood pressure attendant upon physical exertion is an important
factor in the production of this laakage.
Skinner (51) and Willius (63) also deplore
the fact that a great many business and professional
men and executives who under the strain of keeping up
their business and social obligations find little or no
time for regular exercise and are from time to time
stricken with a sudden urge to "catch up"; to do so they
hurry to the golf course where they hie over hill and
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dale for 18 or 36 holes then return home pretty well
exhausted, lame, and tired.

They are so worn out trat

they do not repeat the performance for a month or more.
Or, they may exert themselves in no way except to look
forward to ti~eir annual vacation when they make every
preparation for a fine hunting or fishing ~rip--accurate
trip connections, complete outfits, guides, and all the
necessary details except a single t bought t- the preparation of their own physical being.

Then, with,all the

enthuaiam of a school-boy at recess, they set out on a
long hike or horseback ride, or canoe trip in 0Olillpetition
with a hardened guide who has lived his life in the open.
For men of middle age, the body has lost its ability to
quick adjustment and sudden strain may overload tbe
heart and result either in a decompensation or a thrombotic process.

Thus it is empbasized that we should. not

indulge in sudden and infrequent physical strain but
keep in training by regular and frequent periods of
physical activity.
Aside from the effect of keeping our physical
~eing in an efficient state, exercise as such does much
to provide a means of relaxation, a means of throwing
off the cares of the day and enjoying the beauty of
life in an unhurried way.

It provides a time for

pleasant musing or contemplation or it may provide a
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mode of establishing and maintaining friendships and
comradeship in a friend'":l.y spirit of ~ompetition.

To

one necessarily shut in.: an office all day, a brisk
walk or a round of golf may well provide an opportunity
to obtain a sense of freedom from care, a sense of wellbeing, and a joy in being alive.

-.....,_-~---
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CHAPTER FOUR

That our emotions play a very definite role in general
health is a long recognized fact.

For instance,

Cannon in 1909 reported tbat, "mental state may have
marked effects on both motility and secretion of the
alimentary canal.

Feeling of comfort and peace of

mind are fundamental to· normal digestion" ( 11).

Boles

(7) maintains that for treating patients with functional disorders of the stomach they should be taught to
relieve the tension under which they are working, artd
that reriods of complete mental rest are imperative.
"Fear, anxiety, and depression should be supplanted
with repose and b\loyancy".

Worry and fretfulness .as

a cause of hypertension was found.among 20 per cent of
a group i~vestigated by Emerson and Irving (19).
Christ and Hench in a study of relapses in
chronic arthritis, concluded that among the predisposing
causes of this disease are:

physical strain, fatigue,

and mental strain (worry), and that these factors may be
the precipitating causes.

In thirty-five patients wbich

they studied, mental strain contri1:mted to an exacerbation in 14.

Lack of sunshine and air and lack of

sleep or irregular sleep were contributing causes of ex-
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acerbations also, in 25 of the 35 cases (25).

Cobb

and his co-workers, in a study of tbe effect of envi~onmental factors on rheumatoid arthritis concluded tr~t
environmental stress, especially, poverty, grief, worry,
seem to bear more than a chance relationship to the
onset a.nd exacerbations of the disease.

For their

study they used fifty patients, each of which was interviewed by a psychiatrist and tbe facts obtained were
plotted on a chart; upon this chart medical data concerning the patient were later added.
vations fell into three groups:

Their obser-

(1) those cases in which

there appeared to be a close relationshii between life
stress and arthritis; (2) those in which the relationshir was doubtful; and (3) those Ccc1ses which appeared
to show no such relationship.

The first group was

comprised of 31 patients--10 men and 21 women.

Among

the men, stories of emotional stress were present in
every case, with 11 ttle reference to factors other than
"no work", "on relief", or "hard times".

Among the

women, the emotional stress ran~ed from worry about a

•

husband's illness to ttfamily trouble", unfaithfulness,
marital discord, loss of savings, recourse to public
welfare, or libing with in-laws.

As

a control, patients

entering the hospital because of varicose ulcers were
used.

Among these, only three cases showed any relation-
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ship between the onset of ulceration ~nd social stress
( 15) •

In a similar study Thomas (56) also concludes
that it is beyond question that mental shocks, continuous anxiety and worry may determine the onset or
provoke an exacerbation of arthritis.

Smith (53)

also, in 102 cases of atrophic arthritis sutdied, found
that physical and emotional trauma occurred with sufficient frequency to be considered as playing an
etiologic role.
That disturbances of the emotions are prime
factors in tbe initiation a~d aggravation of angina
pectoris is believed by Sproull (54)'to be of frequent
occurrence.

Such conditions as worry about fin~ncial

and business conditions, unsatisfactory domestic relationships, excessive joy or poignant grief are some
common disturbances he lists.

It has been his exper-

ience that worry over an erring son or daughter, unhappiness because of a nagging partner, fretting about
disturbed family relationsrips, tte excitement of card
playing, have all been a~gravating factors in cases of
angina pectoris, and he says, are of special importance
in nocturnal angina.

He suggests to these patients an

at elimination of the aggravating factors in a partic-
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ular case, and has found that in those cases where
the trouble has been found and eliminated, improvement has occurred.
Weiss (60) in discussing the etiology of
hypertension, decides that psychic trauma and conflicts
as well as abnormal sensitivity of the psyche, play a
role in the etiology but are not the only factor in any
one case.

Wharton (61) points out that it ls generally

conceded t'b.at the ,early stage of essential hypertension
is arteriolar spasm; this tendency to spasm ls made
worse by nerfflous or physical exhaustion and chronic
anxiety.

In addition, he claims, pylorospasm, ileo'cecal

spasm and anal spasm as well as cardiospasm can be
attributed to emotional disturbances.
Paterson's report (44) of two cases previously mentioned, of coronary thrombosis indicated that
emotional upsets may be the basic factor in the production of coronary thrombosis by suddenly raising the
blood pressure in the intimal capillaries causing them
to dilate and rupture thus setting up a focus for future
implantation of thrombus material.
So, it is seen, there is considerable evidence
a5duced tosupport the tened that emotional disturbances may exert a definitely harmful effect on general
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health, either in precipitating certain diseases,or
in exerting unfavorable influences \n others.

It is

postulated, therefore, that to maintain general health
physically as well as to,Jestablish and maintain the
very foundations of mental health, the two of which
are in most cases almost inseparably connected, we
must balance our lives in such a way as to give the
proper value to eacb of the numerous factors influencing
it.

True though it is that the mere admonition of not

to worry is of little value to the patient who may have
cause for anxiety, it should be remembered by everyone
that the adoption of a mature healthy, broad-minded
philosophy of life will serve to prevent the development of a great many g~oundless fears and anxieties.
In addition to this we should adopt as part of our
daily routine, periods of complete rest and relaxation.
As already mentioned, daily exercise is highly desirable, and many may obtain sufficient relaxation while
taking a walk or shooting a round of golf.

Others may

find it restful to read the news or a '::ook or listen
to good music, while still others may find that a chat
with the neighbors or a game of cards provides the release from the cares of the day.

Little matter what

form the relaxation take, the important thing 1s to
obtain it in one form or another.

This does not mec-

essarily mean that every day come what may, one should
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to the exclusion of his business or soci~l obligations
of the moment drop everything to secure his quota of
recreation and rest, but it does imply that tbe business
and soctal life of an individual should be r~gulated
in such a way that time for relaxation may be obtained
~t frequent intervals.

It should be added too, that

recreation does not mean dissipation.

It is not bene-

ficial to health for a person to work hard all week
then, under the guise of getting some diversion, go
on an all night bender on

Saturday night.

Regular·

and adequate sleep is as necessary to the body as is
regular and adequate food, for the elimination of the
accumulated waste products and for the regeneration of
the body tissues.
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SUMMARY AND CONCLUSIONS
In the foregoing pages we h~ve attempted to
bring out a few of the more important factors concerned
in the maintainence of personal health, which is defined in a broad way, to include not only freedom from
disease but, tta quality of life that benders the individual fit to live most and serve best".
It is pointed out that a healthy life should
be not only a personal responsibility but a social
ideal.
It is agreed by practically everyone, that
the periodic health examination conducted in a thorough and systematic manner is a most potent factor in
the prevention of disease; by means of it, the patient's
life may be regulated for the elimination of faulty
ha.bits and deleterious influences,- and tae early recognition of certain.; pat ho logic .processes may be made.
However, it must be admitted that the method does have
limitations.
The importance of an optimum diet is stressed,
and the fact pointed out that the average individual
very likely is not prepared to judge the adequacy of
his diet.
The fatigue syndrome and the necessity for
regular and frequent periods of exercise, rest, and
recreation is stressed.
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Finally, the influence of the emotions on
general health was noted and the need stressed for a
sound philosophy of life, with a recognition by the
individual that he should remember to gear himself to
a slower tempo than is common today.
The influence of such thi:~gs as tobacco and
alcohol on general health was not discussed directly
first of all because their influence is still a moot
point and because too, b~th tobacco and alcohol is
each a subject too broad to be adequately covered here.
However, it may be said that the use of either of
these should be in moderation.

The old adage, "mod-

.eration in all things", is still a ti~ely thought.
In conclusion, let it be stated that the
efforts of the medical profession will to a great
extent be of little avail unless the average citizen
be made co•:mizant of the principles of the maintainence of health.

Therefore, it is recommended that in

the interests of personal preventive medicine, the
profession take the initiative in more widely dessemlnatlng knowledge of those principles through already
existing channels, and through new ones if need be.
It ls realized that the process of making the public
preventive-medicine conscious may be a slow and tedious
one, and that many psycbologic and social factors are
-......:::--,-

-----
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involved.

Although a certain amount of progress has

been already made, great strides further can be taken;
but they will be slow in progressing unless there 1s
an increased awareness by the members of the medical
profession of the potentialities and principles involved.

Reapect~ully submitted

October 23, 1943,

John P. Dahlstet.
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